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I— STATEMENT OF SECFETARY 1f rH;"

L SENATE

FEC

PAGEUQ—-I

Office Use Only

1. ' NAME OF == (Check if name Example: If typing, type A ToaANE ¢
COMMITTEE (in fuil) 5__.J is changed) over the lines. 12..F]§4D§5 PR

Bennet for Colorado |

I I N N A S (N U N A SN [ S [ S N o [ N[ SN SN TN (S Y SN [N NN Y (N I A Ay |

| I T N N N N O (N [ (N S (N (N O A I s [ [ S [ N VO N [N I [ | |
PO Box 3078

ADDRESS (number and street) | I I Y NN TS T (O ([N N N N (O (e T N S B I | |

< {Check if address | |
is changed) [T N T I U Y Y I N Y G YO N S Y
Denver : co 80201
I [ T I I N N T V([ (U000 O A B | | . I ] | | L1 1 1 I_l L1 1 ‘
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
4 (Check if address Izamore@capcompliance.com

ischanged) (VU A A [ [N N S (N O OV A A A A S |

Optional Second E-Mail Address
AN AN A A N SN AR SN SN A BN RN AN BN AR S A RS A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

Iri {Check if address http:/fwww. BennetForColorado.com
L 4 is changed) O T S S E S N N B A B BN B B

IliIIIlIIIIIIlIIII!IIIIll

MUy s fowb g YUYy
2. DATE 12 11 2015
3. FEC IDENTIFICATION NUMBER » Cj coodssaos
4, IS THIS STATEMENT NEW (N) OR ﬁl AMENDED (A}

| certify that ! have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

156@(

Type or Print Name of Treasurer Judith Zamore

b —
Judith Zamo, /)f\k(/[ MFEM
Signature of Treasurer A_€ __ Date

e

oot Yy Y
18 l 2015

NOTE: Submission of false, erroneous, or mcomplete information may subject lhe person signing this Statement to the penalties of 2 U.S5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission
Onl Toll Free 800-424-9530

I nly Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) 3’_23 This committee is a principal campaign committee. (Complete the candidate information below.)

=

(o) l This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidale
information below.)

Name of Michael F. Bennet

Candidate |ll|l|lIIIII!JI];IIIIEllllllll||lillk|]

State C,.O
District 0:0

Candidate o v Office =
Party Affiliation PEM Sought: House !'25: Senate D President

=]
(c} [!J This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
o {National, State (Democratic,
(d) [.l This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

e
(e} This commitiee is a separate segregated fund. (Identify connected organization on ling 6.) Its connected organization is a:

0 copers (3 coporaen we co 1 -
Corporation L Corporation w/o Capital Stock Labor Qrganization

b iy

L!] Membership Organization Trade Association L!] Cooperative

-
D In addition, this committes is a Lobbyist/Registrant PAC.

[y

(9 [!J This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

[i] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()} fi] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) i This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
f=i committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L L L Ll Ll Lt jrecmammecf ~ " " " " "
2 LUl Ll Ll Lttt recommedc] = " " " " " "]

s UL Ll L Ll L yreemnmeedc] . ]
e UL Lt yreomme]c ]

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bennet for Colorado

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

BTt EFOrRr MY L L

LL LIt e e P b e e ety

1776 Platte St

Mailing Address Le it e Pt e bbb
Lt e i b PP el
[ [ 1]

|
Dianr | cO 80202

0 Ny VRO S A

amy STATE ZIP CODE

Relationship: @ Connected Organization Afﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor

1. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Judith Zamore
Full Name I N Y S ey TN Ty Y Y Y A O O B R B P | |
918 Pennsylvania Ave SE
Mailing Address ’ I Yy I S ([ 5 S T Y O A |
| Y S Y R S Sy A T O A I I OO I
Washington DC 20003
i N S A O I | L | .| |‘l [ I
Title or Position CITY STATE ZIP CODE
Assistant Treasurer 202 544 6960
I I U S TN O N Y A A | I Telephone number | i1 |‘| [ |‘ 1_| |
8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the commiltee; and the name and address of

any designated agent (e.g., assistant treasurer),

Full Name Teresa Pena
of Treasurer lIIIII|I|l||||||J|||l||||4||||f|l|||||

- |2626 S Madison St
Mailing Address L1 Lt

|II!!IIilIlJIIIIil\l!IIIII!IIIIllIl

Denver
| bl A I T N O Y O T B I ! EC|O| |80|22c|) | |-| Pl |
CITY STATE ZIP CODE
Title or Position
Treasurer 303 518 4165
I A T Y N T O O O | I Telephone number | L1 I'[ [ el I O | |

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of )
Deasignated Judith Zamore

Agent IIlIlIllIIIlII||ll|!il|!li||l|}i!||l|]

I918 Pennsylvania Ave SE
! ] |

Mailing Address IIIIIII%!IIIIIIIIIIIIIIIIEII!II

lll\llllllllllillIllIIIIE

]
Washington DC 20003
I (S I I O N Y O I O | | I ] | I 1 1 |_Ll 1 |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 202 544 6960
1S S (N (N SN I (N N o N O O N | Telephone number | L1 I‘l [l |'| |

Banks or Other Depositories: List all banks or other depositories in which the commiittee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Vectra Bapk Colorado, NA,
2000 S Colorado Blvd
Mailing Address N S S e o (N N O T O O O O O R I

ISuite 2-1200
I .

lIIII!!lIIIil'll-lllllllllfllfll
co 80222
[ Bl I B

|Denver
[N N I O T Y Y O Y O O I |

CITY STATE 2IP CODE

Name of Bank, Depository, etc.

|W:'el|IS iF?rqolBlanik’ |N{-\ |
215 Pennsylvania Ave SE
Mailing Address IS S S e o (N N (T A T !

IIlIil!IIliIWIIIIIiIIIIIII

L N I N S T T T T A O I |
Washingt 20003
| Ia5 Imgl onl | S I TN I T TN N Y S B T | I | I | I I - I L1 | i

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 5

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds,

Name of Bank, Depository, etc, [ ADDITIONAL ]
‘Arnlalgam?t?dlBlarlkllllIIlI]IIIIlIIIIIIIIIllIIIl

I1825KS[NW
1 1 1

Mailing Address |||1||||||||||||1|||11|||||1||

IlIIII1Illll|ll||lllllllllllllllllI
| oC | 20006
1

IIIlII_]IIlI

leasrllmqtor:l!llllllllllll

CITY & STATE & ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Justice 2016

IllllllillIlIllIIIlIIIIIIIIIIIIlIIIIllIIIlIllI

I91!?. Pennsylvania Ave SE

Mailing Address IIIEllIIIIlIlIII]IIllIIIIIlIIIIIII

|_Il|[l|lllll||[IIllIIIIIIIIIlIIIIII

Washington DC 20003
IIIIIIIIlIIIIIIIlIIIllllllll-lllll
CITYd STATEA ZIFP CODE &
Relationship:
Connected Organization D Affiliated Committee E Jeint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIlIIIIIIIll]II!IIllIIIlIllll[lllllll
Mailing Address
Title or Position # CITY & STATES ZIPCODE &

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]

D1l T it 11 1ty ] FEc D number IC I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |||||1||||||||

lllllllllllllllllll Lll Llllll—lllll

CITY & STATEa ZIP CODE a

[ ADDITIONAL. ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Represantative, or Leadership PAC Sponsor
Colorado Senate Victory 2016
Illlllllllllllll

IllllllllllIlIIIIIIIIllIIIlIII

l‘120 Maryland Ave NE
1

Mailing Address IIIlllllllllIlll]IIIIIIllIIIIIIII

llIlIIIIIlIIIlllllllllllllIIIIIIIII
DC 20002

Washington
I_Lllllllllillllllll|IIIIIII|-|_IIII
CiTrd STATE & ZIP CODE &
Relationship;
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name II]IIIIIlIIIIIIlfilIIIIIIIlIIIIIIIIIlI
Mailing Address
Title or Position % cY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L||||||||||||||||||1||||||||||FEC|Dnumber Ic
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds aceounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlIIIIIIIIIlIIllllIIllIIIlIllIIIIllIllI
Mailing Address [1|||||||||||||||||||||||||||||||||
I N VD W [N N N NN N T S v N W W T N N N A W N N N N N NN A ) W I ]
| Lt 1 1 1 1 1 1 1 1 ¥ 11 1 111 I I 1 I I LI 11 I-I_l | I

CITY & STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Comimittee, Joint Fundraising Representative, or Leadership PAC Sponsor
ICO CT WA Victory 2016
I T T O O T I I

IIIIIIIIIIIllIlIIIIIIIIII!IIIIIIII

llllllllllIllllIlIIIIIIIIIIlIIIlIIIlIIIllIII[I

1751 Potomac Greens Dr
LLIIIIIIIIIIIII1IIIIIIIIIIIIIIIIII'

Mailing Address

|Il|l|l|lllll|lIIIIIIIIlIIIIIIIIIII

Alexandria VA 22314
llIIIlIlIIIIIIIlIII'IIIIIIII—IIIII
ciTYd STATES ZIPCODE &
Relationship:
Connected Organization n Affiliated Commitiee E Jeint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllI!IllllllllIllllllllllli
Mailing Address
Title or Position # CITY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]

Lr vt i bttt gaa g 1103111 ] Feconumper €
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1§ (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlllllIIIIIIIIlIIlllllIIlIIIIIIIIIIIlll
Mailing Address Les s v v vy v vy v v vy v e s vl
I Lt 1 1 % 1 1 & & 1 1 & 4+ 3 3 3 1 & 1 °B 1+ 1 1 1 °® 1 1’111 I
I L. 1 & 1 I 1.1 L1 1 1 | L1 1 | l 1 I I 1 L1 1 I—I L1 1 I

cnY & STATE & ZIP CODE &
[ ADDITIONAL]

Name of Any Connected Organizatlon, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Bring Back Sense toI tI]e Senate 2016
L1 11 11

l 1IIIIlIIIIII]IIIlllIIIIIIIIIIIIIII

IIIIIIIIIIIllIIlIlIlIII[IIIIIllIlIIIlIIIIIIIII

120 Maryland Ave NE
IIIIIIIIIIIIIIIIIIIlllIlIllIIIIIlII

Mailing Address

lIIIII!IIIIIIIIllIIlIIIIIllIIIlI!II

Washington DC 20002
IIIIIIIIIIIIlIlllIIIII[Iflll-ll[ll
CITY4 STATE & ZIF CODE 4
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Spoansor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIlIIIIIIllIIIIIlIIIIIIlIIllIIiI!lIl
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

IIIIIIIIIIlllll]IIIIIIlIIIIIIFECan‘meer CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address IIlIlIIIlIIIIIIIIIIlIIIIIIIIlllllll

IIIII1IIIIIIIIIIIII ‘__[_II!IIII_IIIII

Y & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connectad Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Peaks and Palms Senate Victory
IIIIIIIIIIII]IIIIIIIIIIllllIlllllIIIIIlIIIIIII

IIIIIIlIIIIlIIIIIIIIIIIIIIIII[IIlIlIlIIlIIIII]
I 120 Maryland Ave NE

Mailing Address PR S T N W 0 A U0 OO NN N W A AN O O O A B A AN AR SR A O B
IIIIIIllllllIIIIIIlIIlIIIIIIII[III]
Washington DC 20002
Illll IIlIIlIIIIIIlIllIIIIII-IIIII
ciTYd STATES ZIP CODE &
Relationship:
Cennected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIlIIIIIIIIIIIlllllllIllllllllllll
Mailing Address
Title or Position # CliTY § STATES ZIP CODE @&

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]

|||||||||||||||||||||1111||||FEC|Dnumber CI
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24

ULIE ADA
SECRET2

NA K. MACCALLLIA
UPERINTENDENT
EMETE GFFICE BUIDINT
SLNITE 222
WARS TGN DC2OS1C-T1

Leall LD 22012

WHrited Siates Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
-18-|S
HAND DELIVERED l z l

Datie of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Pastmark
USPS REGISTERED/CERT!FEED -
Postmark
USPS PRICRITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Pastmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE MEXT EUSINESS DAY DELIVERY

FEDERAL EXPRESS

urs

DHL

HINNRE

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE | ] POSTMARK [ ]

FAX

Daie of Receipt

OTHER

Date of Receipt or Postimark

/
| -1&-/5
PR_EPARER { DATE PREPARED

2/28/3015
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